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December 28, 1992 

United States Environmental Protection Agency 
P.O. Box 221470 
Chantilly, VA 22022 

Attn: Ms. Marilyn K. Goldberg 

Dear Ms. Goldberg: 

Enclosed i s our reply to your l e t t e r of December 7, 1992 (received 
December 14, 1992) concerning the SRS Superfund S i t e i n 
Southington, Connecticut. 

We have searched our records but have been unable to document any 
additional information except a shipment of 9-14-91 for 4,510 
gallons. We do have a copy of that manifest on f i l e . 

Your i n i t i a l l y included t h i s quantity i n M e r r i l l Hohman's l e t t e r of 
November 6, 1992 but i t was not included i n your December 7, 1992 
l e t t e r . We have added i t on "Form 1 - Additional Transactions". 

Due to the age of the transactions, employee knowledge i s non
productive. 

We consider t h i s response as being on the 20th day due to the 
holidays and plant closing. 

Sincerely, 

CUSTOM COATING AND LAMINATING CORPORATION 

Thomas Cussimanio 
Manufacturing Manager 

TC/ns 

Enc: Solvents Recovery Service of New England (SRSNE) forms 

717 Plantation Street 
Worcester, Massachusetts 01605 
Phone: 508-852-3072 
Fax: 508-852-3759 SDMS DocID 536072 



ENCLOSURE B 

Solvents Recovery Service of New England 
104(e) Information Request Form for Generators 

1. Name of Respondent: CUSTOM COATING AND LAMTNATTNC r n p p n p ^ T I 0 N 

2. Date Information Request Completed: 12-28-92 

3. For each transaction l i s t e d on Form 1 (attached), 
i d e n t i f y by chemical name the type of waste material t h a t the 
Respondent sent f o r treatment or disposal t o the Site or sent 
with a transporter f o r treatment or disposal t o the Site. I f 
the chemical name i s not known, please state the trade name 
and the name of the manufacturer. Also i d e n t i f y the 
transporter of each waste volume and i d e n t i f y who made the 
decision t o bring the waste t o the Site — the transporter, 
generator, or broker. Attach copies of a l l documents 
consulted, examined, or referred t o i n the preparation of 
answers t o these questions. 

4. At the end of Form 1 and consistent with the format of Form 
1, i d e n t i f y and provide complete information on any 
additional transactions which do not appear on Form 1 or 
transactions which are i n some manner i n c o r r e c t l y recorded 
on Form 1. Attach copies of a l l documents which provide 
information on these transactions. 

5. I f you are not the generator of any of the wastes 
a t t r i b u t e d t o you i n the l i s t i n g of transactions on Form 1 
( i . e . , you sent waste materials t o the Site f o r disposal or 
treatment that were generated by a person other than you), 
please complete steps a through d below: 

a) Provide the information requested f o r th a t transaction 
on Form 1; 

b) Highlight the transaction by placing an asterisk (*) to 
the l e f t of the appropriate transaction date on Form 1; 
and 

c) Provide the information requested on Form 2 (attached); 
d) Attach copies of a l l documents consulted, examined, or 

referred i n t o the preparation of answers t o these 
questions. 

6. Please i d e n t i f y a l l persons consulted i n the preparation of 
the answers t o these questions. Indicate t h e i r r e l a t i o n s h i p 
t o the Respondent (e.g., current employee - environmental 
manager, past employee - maintenance department, e t c . ) . 
Attach extra pages i f necessary. 



(continued) 

Name: ROGER P. PLOURDE 

Address CUSTOM COATING AND LAMINATING CORPORATION 

717 PLANTATION ST. WORCESTER MA 01605 

Phone No. 508-852-3072 

R e l a t i o n t o Respondent OWNER 

Name: THOMAS CUSSIMANIO 

Address: CUSTOM COATING AND LAMINATING CORPORATION 

717 PLANTATION ST. WORCESTER MA 01605 

Phone No. 508-852-3072 

R e l a t i o n t o Respondent EMPLOYEE 

Name: DIANE SHEMETH 

Address: CUSTOM COATING AND LAMINATING CORPORATION 

717 PLANTATION ST. WORCESTER MA 01605 

Phone No. 508-852-3072 

R e l a t i o n t o Respondent: EMPLOYEE 

Name: 

Address: 

Phone No. 

Relation to Respondent: 
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Please identify the person(s) completing t h i s questionnaire 
and identify the relationship to the Respondent. Attach 
extra pages i f necessary. 

Name: THOMAS CUSSIMANIO 

Address: CUSTOM COATING AND LAMINATING CORPORATION 
r 

717 PLANTATION ST. WORCESTER MA 0160 5 

Phone No. 508-852-3072 

R e l a t i o n t o Respondent: EMPLOYEE 

Name: _ 

Address: 

Phone No. 

Relation to Respondent: 

Name: 

Address: 

Phone No. 

Relation to Respondent: 



FORM 1 Page: 1 

Solvents Recovery Service of New England 
Custom Coating £ Laminating Company 

Transaction 
Date (1) 

Name/Description of Who 
Selected the Site (4) 

Gallon 
Volume 121. 

Waste Type (3) Name/Address 
of Transporter 

01/04/79 

01/30/79 

10/16/79 

12/07/79 

06/09/80 

07/08/80 

09/12/80 

11/13/80 

11/15/80 

11/15/80 

2,272.00 

2,382.00 

4,200.00 

1,405.00 

4,852.00 

4,750.00 

1,961.00 

1,700.00 

1,150.00 

2,050.00 

"FUEL" 

"FUEL" 

"FUEL" 

"FUEL" 

"FUEL" 

"FUEL" 

"FUEL" 

"FUEL" 

"FUEL" 

"FUEL" 

SRS 

SRS 

SRS 

SRS 

SRS 

SRS 

SRS 

SRS 

SRS 

SRS 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

Notes: 
(1) The transaction date refers t o the date the waste was delivered t o SRSNE. This 

date may d i f f e r from the date the waste l e f t the generator's f a c i l i t y , ( p a r t i c u l a r l y 
i f the transaction was brokered by another p a r t y ) , and therefore may not match exactly 
w i t h your records. EPA expects you t o make your best e f f o r t s t o correlate your 
records w i t h EPA's documents. This i s t o prevent double-counting of shipments i n 
EPA's volumetric ranking. 

(2) A l l gallon volumes are waste-in transactions t o SRSNE. 

(3) Please state waste type by chemical name. I f the chemical name i s not known, please 
state the trade name and the manufacturer's name. 

(4) e.g., XYZ Chemical Company - generator; ABC Waste Trucking - transporter; 
EFG Waste Disposal Service - broker. 



FORM 1 - ADDITIONAL TRANSACTIONS Page: 

Transaction 
Date (1) 

Solvents Recovery Service of New England 
Custom Coating & Laminating Company 

Name/Description of Who 
Selected the Site (4) 

Gallon Waste Type (3) 
Volume (2) 

UN-1993 
F005 

Name/Address 
of Transporter 

9-14-91 4,510 gal. SRS SRS 



did at l/rte over top of envelope to the righ 
of the return address. 

I 
CERTIFIED 

MAIL 

CUSTOM COATINO AND LAMINATING CORPORATION -
717 Plantation Street, Worcester. Massachusetts 01605 .V v . 
Phone: 508.852«3072.Fax: 508.852-3759 V .>*? • -. • - • 

;; ̂  , ;^ITED;STATES E N V I R O N M E N T A L ^ ' : 
* PROTECTION AGENCY * ' • 4 " 

: . PO BOX 221470 
CHANTILLY VA 22022 


